
Greensboro Parks & Recreation 
Performance Evaluation of Volunteers 

 
 

Name of Volunteer:  ________________________________ Date:  _________________ 
Position/Title:  ____________________________________ 
Period Covered by Evaluation: ________________________ 
 
Position Duties & Responsibilities:   Not Met  Satisfactory  Superior 
1. _____________________________________            1  2      3 
2. _____________________________________       1  2      3 
3. _____________________________________       1  2      3 
4. _____________________________________       1    2      3 
5. _____________________________________       1  2      3 
 
Work Relationships:    Needs Improvement Satisfactory Excellent 
1. Relations with other volunteers                     1    2  3 
2. Relations with staff                 1    2  3 
3. Relations with citizens          1    2  3 
4. Completes tasks in timely manner         1    2  3 
5. Initiative            1    2  3 
 
 
Comments by supervisor:  
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
 
Comments by 
volunteer:_______________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________  
        
Supervisor’s Signature _____________________________________________________ 
 
Volunteer’s Signature _____________________________________________________ 


